
 
NEW HAMPSHIRE EMPLOYMENT SECURITY 

LABOR CERTIFICATION UNIT 
32 SOUTH MAIN STREET 

CONCORD  NH  03301-4857 
TELEPHONE: (603) 228-4083 

FAX: (603) 229-4321 
 

If the job is unionized and covered by a negotiated wage, use the negotiated wage  
and do not complete this Prevailing Wage Request Form. 

If the position is covered under a Collective Bargaining Agreement, please provide a copy  
of the appropriate pages when submitting your request. 

 
PLEASE READ THE INSTRUCTIONS CAREFULLY BEFORE COMPLETING THIS FORM. SEND BY FAX, MAIL OR E-MAIL 

 
1. Name of Employer:________________________________________________ Telephone: (       ) ______________ 
2. a. Address where Alien will work (Including City, State and Zip) ________________________________________ 
    ___________________________________________________________________ b. FEIN: ____________________ 
    c. Alien worker’s name: (optional): _________________________________________________________________ 

3. Nature of Business 4. Title of job being filled 5. Basic hours per week 6. Rate of pay offered 

7. Describe fully the job duties to be performed (start with the most important aspects first) continue on separate sheet if needed 

8. Education level required (None/HS/College)  ____________ 

    College degree required (AS/BS/MS/Phd) _______________ 

9. Special requirements (state license, training, other) 

Job 
offered 

Related 
Occupation 

 10. 

Experience 
Required 

Years Months Years Months 
11. Total number of employees Alien will supervise:  _______ 

 

Name of Requestor: ____________________________________________________  Date: ______________________ 

Address: (Number, Street, City/Town, State, Zip) _________________________________________________________ 

________________________________________________________________________________________________ 

Telephone (        ) _______________________             Fax Number (          ) _________________________ 
 

Request Number  _______________________ 

Title _________________________________ 

OES Code ___________________________ 

Skill Level ____________________________ 

This wage determination rate is valid for filing applications 
and attestations for 90 days from the date of the response 

 

 The prevailing wage for the job described above is 

$ ___________________  Per  ________________ 

 

Source:  Davis Bacon Act  Service Contract Act  OES _________ 

 

Agency Official: _____________________________________________________ 

 

 

Date: _________________________________ 

 

    
 

  
 

 
 

 
 

 
 

$                            per:  

 

 

 

 

 

 

 

 

 

 

                          
 
 
 
 

 
    

  

 
 

      

distributed


	1. Name of Employer: 
	undefined: 
	2. a. Address where Alien will work (Including City, State and Zip: 
	undefined: 
	b. FEIN: 
	c. Alien worker’s name: (optional: 
	3. Nature of Business: 
	4. Title of job being filled: 
	5. Basic hours per week: 
	8. Education level required (None/HS/College: 
	College degree required (AS/BS/MS/Phd: 
	9. Special requirements (state license, training, other): 
	Years: 
	Months: 
	Years: 
	Months: 
	11. Total number of employees Alien will supervise: 
	Name of Requestor: 
	Date: 
	Address: (Number, Street, City/Town, State, Zip [1]: 
	Address: (Number, Street, City/Town, State, Zip [2]: 
	undefined: 
	undefined: 
	Request Number: 
	Title: 
	The prevailing wage for the job described above is: Off
	undefined: 
	Per: 
	OES Code: 
	Davis Bacon Act: Off
	Service Contract Act: Off
	undefined: Off
	OES: 
	Skill Level: 
	Agency Official: 
	Date: 
	TextField1: 
	TextField2: 
	TextField3: 



